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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Resi;gtllbn‘nlc

Mgle White
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13. FATHER'S NAME

Israel Taller
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Mg1dred Reva
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16. SOCIAL SECURITY NO.

4,98-26-9921
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Mayer Taller 735 Leland
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24, FUNERAL DIRECTOR

Berger Memorial 4715 Mcﬁhersu‘”' >
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JSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..
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